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GENERAL INFORMATION:
Time: 1413 hours.

CHIEF COMPLAINT: Pain.

HISTORY OF PRESENT ILLNESS: This is a 45-year-old female who has been taking
some Liquifilm diet drops and she states they have been making her real
agitated. Then today her husband was driving her to work and she states she
got very agitated, mad and jumped out of the car. They were going about 30
at the time. This occurred between nine and ten this morning. She went home,
took some Tylenol but was still having pain. She had no LOC. She does have a
slight headache now but she denies any ear pain, visual changes, neck pain,
extremity weakness, numbness, tingling, abdominal pain, chest pain,
difficulty breathing, nausea, vomiting. She is complaining of pain where she
has a road rash over the left back over the ASIS area. She also has a bump on
her head.

LEVIEW OF SYSTEMS: All positive and pertinent organ systems have been noted.
All other organ systems have been reviewed and are negative or not
pertinent. Allergic-Immunologic: ASPIRIN AND PENICILLIN.

PAST MEDICAL HISTORY: Medications: Premarin, Levulic, weight loss drops for
two days, Soma p.r.n. Immunizatioms: Last tetanus was three years ago.

SOCIAL HISTORY: She smokes a pack a day. No alcohol.

PHYSICAL EXAMINATION:

Constitutional-Vital signs: Reveals a 45-year-old female in no acute
distress. Her gait is normal.

ENT: She has a small bruise over the back of her upper occipital area. Head
is otherwise atraumatic. Extraocular movements are full. Pupils are equally
ound and reactive. Discs are sharp. Cranial nerves II-XII are intact.
Cerebellum normal gait, finger-to-chin. DTRs are 2+ and symmetrical in the
upper and lower extremities. Ears have no hemotympanum. Tongue protrudes
midline. Neck has no direct bony tenderness to the cervical, thoracic or
lumbar area.

Gastrointestinal: Obese, soft, nontender. No masses or guarding.

Respiratory: Lungs are clear. Attachment #4.3
E’Ola Products (DEN-3841)
Cardiovascular: Regular without murmurs. Saint George, UT 84790

MEMO, 8/8/97
James E. Moore 11
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Back: Over the left lower back she has a large area of abrasion. None of
ths appears to be secondarily infected.

EMERGENCY DEPARTMENT COURSE:

UA here was dip negative. Neosporin adaptic dressing was placed.
IMPRESSION:

1. Back abrasion.
2. Adverse reaction to Liquifilm.

DISPOSITION:

She should never take Liquifilm again. I told her she might be increased
sore tomorrow. She should follow up with Dr. Jllllll in five to seven days for
-echeck if still in a lot of pain. Return here if any abdominal pain, other
symptoms, arm or leg numbness.

Medications: Darvocet-N 100, number 20, one to two p.o. g.4-6h. p.r.n. pain.
She should keep the abrasions clean.

I AUTHORIZE MY NAME TO BE AUTOMATICALLY AFFIXED TO
THIS REPORT AS SIGNIFYING THAT I DICTATED THIS
REPORT

B E&

D: 06/09/97 T: 06/09/97 21:48 _
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A CURRENT MEDICAL HISTORY IS REQ
To BE PART OF YOUR EMER




for Monday, June 9, 1997, 3:04 pm
Birthdate : [

06/09/97
Diagnosis: ABRASIONS AND CONTUSIONS
3:04 pm

WORK STATUS:
Unable to return to work until specified time.

MODIFIED WORK AS FOLLOWS:
Return to work on 2 DAYS
SPECIAL INSTRUCTIONS:

None

Referred to:

ehysician: [

Signed:

PATIENTS BEING TREATED FOR INDUSTRIAL INJURIES
FOLILOW-
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